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Date: August 26, 2004 



To: Commisioner of Patents 

Company: U.S. Patent and Trademark Office 



Fax: 1-703-872-9306 
Phone; 



□ Use this fax 
number only 

□ Notify recipient 
before sending 



From: Albert P. Halluln Phone: 650-493-9300 Return Fax: 650-493-681 1 

Original: □ To follow via mail □ To follow via courier □ To follow via email 8 Original will not follow 
Fax Contains: _3_ pages (including this sheet). If incomplete, call {Insert your direct number], 

Re: Revocation of Power of Attorney and Appointment of New Power of Attorney: 
U.S. Patent Application No.: 10/762,098 
Filed: January 21, 2004 



Ref: 30847-701.201 



Return Original to: Ruth Brown 



Location: FH1-2P7 



J 



650 Page Mill Road, Palo Alto, CA 94304-1050 * 650.493.9300 Tel • 650.493.6811 Fax • www.wsgr.com 

This fax may contain ^Mental and prh^^ 

This fax may contain wnnoe ^ ^ ^ ^ ^ K)ntact ^ SB(Xjer and dBStroy „„ ^bs. 

Entire Transmission Copyright ©2003 Wilson Sonslnl Goodrich & RosaB. All Rights Roseived. 
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i rnd e , P^rwork Reduction Act of 1995. no Persons ate required to f«| 

Application Number 



msmm,&M@&faS3 no - 8637 p. 2 

MIC 9. & MM pto/sb/21 (02-04) 

™ ADmSwffer"* through O7/J1/2006. OMB 0651-0031 
US PawmwidTradom8rkOff.ee:, U.S. DEPARTMENT OF COMMERCE 
to a collection of information unlem it displays a valid OMBcgjUroijMmber. 



TRANSMITTAL 
FORM 

(to be used for all correspondence after initial filing) 



Total Number of Pages in This Submission 



Filing Date 



First Named Inventor 



An Unit 



Examiner Name 



Attorney Docket Number 



10/762,098 



January 21,2004 



Linda Kalustian Lester et al. 



1761 



Not yet assigned 



30847-701.201 



ENCLOSURES (Check all that apply) 



□ 

□ 



□ 

□ 
□ 
□ 

n 



Fee Transmittal Form 
|""| Fee Attached 
Amendment/Reply 
□ After Final 
PI Affldavits/declaration(s) 

Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 

Certified Copy of Priority 
Documents) 

Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
under 37 CFR 1.52 or 1. 



□ 
□ 
□ 
□ 
El 
□ 

□ 
□ 



Drawing(s) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney. Revocation 
Change of Correspondence Address 

Terminal Disclaimer 

Request for Refund 

CD, Number of CD(s) 



□ 



After Allowance communication to 
Technology Center (TC) 

□ ■ Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

n Proprietary Information 

| | Status Letter 

□ Other Enclosure(s) 
(please identify below): 



feemarksl 



53 



SIGNATURE QF APPLICANT, ATTORNEY OR AGENT 



Firm 
or 

Individual name 



Albert P. Halmin, Reg. No. 25,227, WILSON SONS1N1 GOODRICH & ROSAT1 




CERTIFICATE OF T RANSMISSION/MAILING 

, f^ZT P mnamitted I to the USPTO or deposited with the United States Postal Service with sufficient 



Typed or printed name 



Signature 



Ruth E. Brown 



Date 



application. Confidentiality >. gov** ed W3S use. 122 ^^^SmSZm »« Any comment, on the .mount Of ttao you rajuire to «»pH» «• *m 

(he completed Ration b» to toe USPTO. T.mc mU ^^^^Sto <Sbq»U S Patent and Trademark Office. U.S. Department of Commerce. P.O Box 1450 

SK^Sm?4» k ^^^£^S^^^ f ^ mSa - S E NDTO=C.o,n.i,.io 1 «rr«P. teBh .P.O.B»M S «.Al«. n -™.VA 

tf^^ajsismeeinampletingaHforn,, call I-800-PTO-9I99 and select option 2. 
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No- 8637 PT P. 3 2 (oMfl 

Approved for use through 11/3D>2005 OMB 0651-0036 
U.S, Patent and Trademark Office; U,3, DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 9S5, no persona are required to respond to a collection of Information unless It displays a valid OMB control number 



REVOCATION OF POWER OF 
ATTORNEY and APPOINTMENT OF 
NEW POWER OF ATTORNEY 



Application Number 



Filing Pate 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/762,098 



January 21, 2004 



Lester, Linda K. 



Unassigned 



Unassigned 



30847-701,201 



I hereby revoke all previous powers of attorney given in the above-identified application: 
□ A Power of Attorney is submitted herewith. 



OR 

tg| I hereby appoint the practitioners at Customer Number: 



021971 



|2 Please change the correspondence address for the above-identified application to: 



The address associated with 
Customer Number: 



OR 



021971 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Fax 



Zip 



I am the: 

[SI Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTQ/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Linda Kalustfan Lester 




NOTE' Signatures of all the Invent* 
signature Is required, sea below". 



into#or assignee* of record of mi 



Telephone 



of me enure interest or their repre$erttative(&) Bre required. Submit multiple forms If more than one 



Total of 2 



forms are submitted. 



This collection of information is required by 37 CFR 1,3a. The Information is required to obtain or retain a benefit by tne public which is to file (end by the USPTO 
to process) an application. Confidentiality la governed by 35 USD. 122 and 37 CFR 1.14. Thla collection Is estimated to take 3 minutes to complete, including 
gathering, preparing and submitting the completed application form to ttie USPTO. Time will vary depending upon the IndMdual case. Any comments on the 
Srrwit of time you require to complete this form and/or euggestlone for reducing mis burden, should be sent to the Chiefjnformatlon Officer, JU IS . PJjn : and 
rSSmMOniS U S 1 Department of Commerce, P.O. Bc7 1430. Alexandria, VA 22313-1460. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: CommlMloner for Patents, P.O. Bpx 1450, Alexandria, VA 22313-14S0. 

If you need assistance in completing the form, call 1-800-PTO-9190 and select option 2. 



American UgolNwl Inc. 
I www i iRrjTurtFomis.com 
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No. 8637 PT-P ■ 4 2(0W > 3) 

Approved for use through 1 1/30/2005. OMB 0B51 -DQ35 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under tha Paperwork Reduction Act of 1906, no persons aw required to respond to a collection of Information unless it displays a valid OMB control number. 



REVOCATION OF POWER OF 
ATTORNEY and APPOINTMENT OF 
NEW POWER OF ATTORNEY 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/762,098 



January 21, 2004 



Lester, Linda K. 



Unassigned 



Unassigned 



30847-701.201 



I hereby revoke all previous powers of attorney given in the above-Identified application: 
□ A Power of Attorney Is submitted herewith. 



OR 

^ I hereby appoint the practitioners at Customer Number: 



021971 



El Please change the correspondence address for the above-identified application to: 



The address associated with 
Customer Number: 



OR 




□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



State 



Zip 



Telephone 



Fax 



I am the: 

Appl ice nt/l nventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) i$ enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Eleanor Chicolo 



Signature 



Date 



ill the Inventors or a 



Telephone 



NOTE: Signatures of all the Inventors or assignees of racord or tha entire intent or their representative^) are required. Submit multiple forms if mora than one 
signature is required, see below" 



-Total of 2 



forms are submitted. 



This collection of information Is required by 37 CFR 1.36. The information ia required to obtain or retain a benefit by tha public which ifi to Mia (and by tha USPTO 
to process) an application. ContldanUalhy Is governed by 35 u.S.c. 122 and 37 QFH 1,14, This collection Is estimated to take 3 minutes to complete, including 
gathering, preparing, and submitting the completed application ibrm to tha UGPTO. Time will very depending upon the Individual case. Any comment* on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1460. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1460. 

n you need assist&nca in completing the form, call 1-800-PTO-91B9 and select option 2. 



I American LagalNot, inc. 
1 * '"^-lurt Form*, com 
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